
 
Shri Bharatvarshiya Digamber Jain (Shrut Samverdhini) Mahasabha 

Sponsored by 
Aacharya Shantisagar Scholarship Fund 

Add: 5, Khandalwal Digamber Jain Mandir Complex, Raja Bazar, Cannaught Place, New Delhi-110001 
Telephone: 011 – 2334 4668, 2334 4669 Cell: 09312962937 

Email: shrutsamverdhini@yahoo.com Website: www.digjainmahasabha.org 
 
                                       FOR OFFICIAL USE ONLY: 
 

Serial No. of Application Whether Approved 

  

Amount Sanctioned Sign. of Authority  

  

                                                                                             
         Affix Attested  photograph 

1. NAME  OF APPLICANT Nk=@Nk=k dk Ukke% (in block letters) Mr./ Ms./Mrs.   
 

                           
                           

 
2. FATHER’S NAME firk dk uke (in block letters):- 

 

                           
                           

 
3. DATE OF BIRTH tUefrfFk%:-  

        Day   Month      Year 
               

 
 
4. GENDER:-  Male      Female       
    
5. Gotra:  ……………….. Caste: …………………. 

 
     

6. ADDRESS FOR CORRESPONDENCE LFkk;h irk% (in block letters):- 
 

                         

                      

                      

        P i n c o d e -       

E m a i l :                 

                      

 
7. PERMANENT ADDRESS orZeku irk (in block letters):- 

 

                         

                      

                      

        P i n c o d e -       

E m a i l :                 

                      

          



 
   8. Details of educational qualifications from matriculation/ SSLC/SSC onwards “kS{kf.kd ;ksX;rk,W :- 
 

Examination  
Passed 

University/ 
Board/ 
Institution 

Main Subjects Year of 
Passing  

Percentage 
marks  

Division/Class/ 
Grade  

      

      

      

      

     
9. Details of College/ Institution (Where Admitted) dkWyst dk fooj.k :- 
i) Name of the College/Institution:______________________________________________________ 

ii) Address of College/Institution:   ______________________________________________________ 

_______________________________________Pin code. __________________________________  

iii) Telephone No.: __________________________ Fax No.: __________________________________  

iv) E-Mail Address:____________________________________________________________________  

 

10. Details of course for which scholarship is being sought ikB~;dze dk fooj.k : 
i) Name of the Technical / Professional Course: ___________________________________________ 

ikB;~dze dk uke%  
ii) Duration of Course: _________________________ Academic Year: _________________________ 

“kSf{kd o’kZ           ikB~;dze dh vof/k% 
iii) Annual Course Fees. Rs.____________________ 

ikB~;dze dh dqy okf’kZd Qhl ¼#i;s½ 
 

11. Details of Bank Account of Student  Nk= ds cSad [kkrs dk foLrkj%: 
Name of the payee (as in the bank accounts):____________________________________________ 
vkosnd dk uke ¼cSad [kkrksa esa½%& 
Bank Name:_____________________ Branch Code: ______________A/c No.: ________________ 
 cSad dk uke               “kk[kk dksM Uka%      [kkrk u a-% 
Village/City________________District ______________ State ___________ Pin _______________ 
xk¡o@”kgj           ftyk%            jkT;%   fiu dksM% 
 

12. Occupation/ Profession of the Parent: ___________________________________________________ 
Ekkrk&firk dk O;olk;  

Address of the Office/Work place: ______________________________________________________ 
          dk;kZy; dk LFkkbZ irk 

Annual Income of parent /guardian of the applicant: Rs. ____________________________________ 
   Ekkrk&firk@vfHkokod dh dqy okf’kZd vk;  

(Specimen form of declaration of annual income is given at Annexure which is to be signed by the Parent /Guardian  
of the student and enclosed along with the application. In case parent /guardian are employed, income certificate from 

              the employer may also be enclosed) 
 



 
13. Whether taken any scholarship from any other Sources. (If Yes Please Mention) 

i) Name of the Institution/ Society:_________________________________________________ 
ii) Address of the Institution/ Society:_______________________________________________ 

___________________________________________________Pin code:  ________________ 
Ph.no. ___________________________Email._____________________________________ 
 

14. Declaration: ?kks’k.kk% 

i) I hereby declare that the information given above is correct. 
EkSa Lohdkj djrk@djrh gq¡ fd mijksDr n”kkZ;s fooj.k ,oa rF; lR; gSaA  

ii) I am not availing any other scholarship for this purpose from any other sources. 
EkSa bl i<kbZ ds fy, fdlh vkSj laLFkk ls Nk=òfr izkIr ugh dj jgk gq¡A 

iii) I shall abide by the terms & conditions for sanction of the merit – cum means based scholarship.  
EkSa lgvk/kkfjr Nk=òfr ;ksX;rk dh eatwjh ds fy, fu;e vkSj “krksZ dk ikyu d#axk@d#axhA  

 
                 Date:                                                                                                            

                 Place:                                                                                                          

     Mob:                        Signature of the applicant 

 
15. Documents enclosed with the application:  vkosnu ds lkFk layXu isij% 
i) Attested copies of all certificates of educational qualification.   f”k{kk ;ksX;rk ds LkHkh izek.k&i= dh izfrfyfiA 
ii) Proof of residence.  fuokl izek.k i=A 
iii) Receipt of course fees of the previous year duly countersigned by the head of the Institution. 
       fiNys o’kZ tks jlhn izkIr gqbZ gS ml ij dkWyst ds izeq[k }kjk izfrgLrk{kfjrA 
iv) Income certificate of Family.  ifjokj dh vk; izek.k i=A 
v) Copy of  College/Institution’s Student Identity-Card    fo|kFkhZ dk ifjp;&i=A 

vi) Attatch  one extra passport size photo with application. ,d vfrfjDr QksVks QkeZ ds lkFk HkstsA 
 
(Note:- Application which is incopleted/ unsigned will be summarily rejected) 
 

     16. References of office bearer of the Mahasabha/ Digamber Jain Society who is aware of  
           the applicant and his credentials. 
 

1. Name:______________________    2. Name:_____________________   
               

        Designation: _________________       Designation: _________________  
 

   Address:_____________________        Address:_____________________  
 

   ____________________________                 ____________________________ 
 
   ____________________________       ____________________________  
                   

              ____________Pin:____________                  _____________Pin:___________  
         
             Contact No.:_________________         Contact No.:_________________ 
    
             Date:____________  Sign:______         Date:____________  Sign:______   
             

          



 

            (For Institution/College only) 
 

      17.  Verification / Information to be furnished by the Head of the Institution/ College: 
 LkR;kiu@lwpuk ¼LkaLFkku@dkWyst ds izeq[k }kjk izLrqr fd;k tk,½% 
It is certified that the information filled in the above mentioned columns by 
Shri/Smt/Kumari……………………….S/o,D/o,W/o Shri ………………………………… 
who is admitted in ………………course for the academic session ……………………….. 
in ……………………………..college is correct. He/She/is a hostler/day scholar of the college. 
eSa izekf.kr djrk gq¡ fd Jh@Jherh@dqekjh --------------------------------------------------------------------------------      iq=@ iq=h  Jh ------ 

 ---------------------------------------------------------------------- tks dksLkZ ------------------------------------------------------------------- ds “kS{kf.kd l= ----------------------
 ---------------dkWyst ----------------------------------------------------------------------------------------------------- esa tek djk;k gS og lgh gSA 

 
            For renewal of scholarship: Nk=o`fr ds uohdj.k ds fy,% 

It is certified that the above mentioned student has passed the __________________examination for________ 
             (year) and has attained _________________ of marks. 

eSa izekf.kr djrk g¡q fd mi;qZDr Nk= ikfjr ----------------------------------------- ifj{kk o’kZ ----------------------esa vad ------------ 
izfr”kr izkIr fd, gSA  
 

             Date: 
  Place:                                                                        Signature of Head of the Institution/College  

(With official seal & Mob. No.) 

 
Decalaration of Family Income 

Ikfjokj vk; dh ?kks’k.kk 

      I …………………………… Father/Mother/Guardian) of ……………………………..(Student Name) 

      who is studying in ……………..................hereby declare that my annual income from all sources is  

      Rs………………(in words)…………………………………………………………………..if at any stage, 

      it is found that the Information given by me is false /not true, all benefits given to the student under the scheme                 

of “Merit cum means based scholarship to the student belonging to minority communities” could be withdrawn  

and legal action as deemed fit, may be taken against me or my ward.  

EkSa ------------------------------------------------------------------------------¼ekrk@firk@vfHkokod½ -------------------------------------------------------------------------- 
¼ Nk=@Nk=k dk uke ½ tks v/;;u ---------------------------------------------------------------------esa gS eSa ?kks’k.kk djrk@djrh gwW  
fd esjs lHkh L=ksrksa ls okf’kZd vk; #i;s------------------------------- ¼”kCnkas esa½ ---------------------------------------------------------------------------------- 
gSA vxj fdlh Hkh Lrj ij ;g ik;k tkrk gS fd esjs }kjk nh xbZ tkudkjh >wBh@lp ugh gS] rks lHkh ykHk 
;kstuk ds rgr fo|kFkhZ dks nh xbZ **esfjV lg vYila[;d dk vFkZ leqnk;ksa ds Nk=@Nk=k ds fy, vk/kkfjr 
Nk=o`fr gS** okil ys ldrs gS vkSj esjs f[kykQ dk;Zokgh@dkuwuh dk;Zokgh dj ldrs gSA  
 

               Date:________          

     Residential Address:______________________     

 ________________________________________                                                                     Signature 

               Contact No._____________________________        (Father/ Mother/Guardian)  

           


